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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

PAGE 1/ 114

_ RECEIVED
FEC MAIL CENTER

20160CT -6 PH 12: L6

Office Use Only

1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

lAnesthe'sia Service Medical Group Advocacy Fund - Federal

Example: If typing, type
over the lines.

D R
v12FE4MS

A4

vemr aeats

Lot v

§

ur wwm et

O U N S Y Y S N AU S T O S NV s A T I s Iy N G S o A N S [ A
lIIIIIIILlIJILJJ.‘IL[IIIIIIIIIIIJIIIJIIIIIIIIJJ
7185 Navajo Road, Suite P
v
Check if different I S U N N T U I N IS [ Y AN O U Y S N [N U SN S U U T SN O T O A | J
than previously San Diego - CA 92119
reported. (ACC) e S S A A A A A AR A R A L] Loa o d-t o]
2. FEC IDENTIFICATION NUMBER V¥, CITY a STATE a ZIP CODE 4
; as 3. 1S THIS , NEW AMENDED
C ~ Coozie184 - REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly  y Fep 20 (M2) 7 May 20 (Ms) 1 Aug 20 (VB) g i mgxsicgugyﬂ)
(Choose One) Repog ' : "' Year Only)
- Due On: e e . .= -
Mar 20 (M3) % Jun 20 (M6) . & Sep 20 (M9) j RecE?egung)
(a) Quarterly Reports: b~ et . ' Ya‘;',"omy)
"o P . R . 3=
. Y'Y Apr 20 (M4) 54 oui 20 (M7) 5 Oct20 (M10) i Jan 31 (YE)
April 15 d : : L e —
rterly R t (Q1 . -
Quarterly Report (Q1) 1 (¢ 15.pay Primary (12P) General (12G) © ' 3 Runoff (12R)
July 15 PRE-Election )
terly Report (Q2 :
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
% October 15
R Quarterly Report (Q3)
PSR I A B A t YRR YT Y, in the
January 31 . [ v s §
Year-End Report (YE) Election on S R tate o N
July 31 Mid-Year d .
Report (Non-election (@) 30-Day . . .
Year Only) (MY) POST-Election General (30G) , Runoft (30R) ¢ Special (30S)
Report for the: .
Termination Report , . . . .
(TER) B , ta0’0 . [N T2 in the
Election on v el . % State of
mam, Tt Y My vty s Y] b Sptao § o YT NYY Uy
5. Covering Period L0701 i, 2016 . through P09 . ¢80 , b 2016

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer C. April Boling, CPA

o
Date 10 !

R VIRV

et o

FEC FORM 3X

Signature of Treasurer o ﬁ%—\ e
/ e—
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Cffice
Use
| Only

FEBANO26

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Anesthesia Service Medical Group Advocacy Fund - Federal -

Report Covering the Period: From:

M / DWW D / YWY WYY

07 01 2016 To:

MW M / D o0 / Y Wy Wy Wy

09 30 2016

2 ¥

6. (a) Cash on Hand
January 1,

Y 8Y WY ®Y

. 2016

(b} Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines-6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)......... e

7. Total Disbursements (from Line 31} e

8. Cash on Hand at Close of
Reporting Period :
(subtract Line 7 from Line 6(d)}.....c...........

9. Debts and Obligafions Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule Dj................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A COLUMN B
This Period Calendar Year-to-Date
0 T T 7 854408
n £\ F3 | W, | s n
115.43
n » ) L b W, | | ", Vs S |
S T T 16570.00-

-8060.00

W T, )W | L, S Pl

", . 1 Y, [N} [ N 1

8175.43

A [, |1 Y, (N | [ L N |

- o o D A A ™ S

25114.08

R4y A g7\ B R 3

(AT | AN A A\ A

o W L) L an" ¥ L} W W L W w W w L

' 5219.49 22158.14

A S N N ), G S Y ) TR N S S| G SR U
T ——————r 5955.94- e———————— 395594-

A YR B/ A L N |

This committee has qualified as a multicandidate committee. (see FEC FORM 1IM)

For further information contact:

Federal Election Commission "
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO26
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

-

Page 3

Write or Type Committee Name
Anesthesia Service Medical Group Advocacy Fund - Federal

. MR ! D ED / YEY NY &Y L / D ¥ D /
Report Covering the Period: From: 07 01 2016 To: 09 30 -4 2016
COLUMN A COLUMN B

|. Receipts

Total This Period

Calendar Year-to-Date

1.

12.
13,
14,
15.

16.

17.

18.

19.

20:

L

Contributions (other than loans) From:
(a)} Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized.........oooovvvieiivineienen.
- (ii) TOTAL (add
Lines 11(a)(i) and (ii).........c....... >

(b) Political Party Committees..................
(c) Other Political Committees

(d) Total Contributions (add Lines
11(a)(iii), (b}, and (c)) (Carry
Totals to Line 33, page 5)............. >
Transfers From Affiliated/Other :
Party COMMItEES.........ovvereeeerrercreerreenne

All Loans Received ...............cocociiiiin,

Loan Repayments Received............c.cu......
Offsets To Operating Expenditures
(Refunds, Rebates, eic.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccccevvevierinennns
Other Federal Receipts
(Dividends, Interest, etC.).......c.ccovvevreernrnns
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).......cccoevrieninnn,

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FE6AN026

1650.00 S T T 1650.00
2 L L T W N T S A 2 [ LI |
2 A__sNn__Aa [, L | |..64110'.00: F Y, (N | R ___s3\ 1-492‘9\00-
R S S — C— o —— v = —
S R N N ‘“_H_PB‘&S‘Q.OO P’ e s e T nauns _1-§5719\'00-
0.00 0.00
v e o) e ot 1 N 14 SO0 ), S, DS SO} | S JONS | N W
0.00 . 0.00
_p [ I, S} )N, L | L] 4 LI, G ) Y, N ] N LN Y
16570.00-
L__A_-.A_J’\ I S, | ) 906900 I, [ |, [ T R N
. 0.00 - 0.00
s T, Ny Y, N Ly LS ) A » ) N [ L. W |
T — — o = R— L S e S ™ ™ s e " e
0.00 0.00
LI T | A AN R N AN |,
w w W W o v w w o W 4 o 1 w 13 ) w
0.00 0.00
L | P Vo P A g A n Fo LU NN WY, N | A__fN [}

‘Banen” S s " m— »  m—"1 1”2 w s s - . ———F " ol ]
: 0.00 0.00
L} Y, N A B £I% r 1 R =y n 1 AIY A s M‘
0.00 0.00
y_ 1 A FIN ;| n £\ n R____F)\ b n £ ) 3 B SIN ¥ A Y A
- A "] - - - "3 - - o o - w "3 "2 "2 "
0.00 0.00
F Y | L | R/ Y, | W S N, G 1 AV A
0.00 0.00
L Bt P L L N\ I Y ) | | L il ¥
w o ) W W o " "1 L"g ") = 2" e " ("1
0.00 0.00
n 43\ j_I n AT g1 o n [N FI n " AN ] N 7\ n
13 ‘s . L} 1) L] " B2 » '} o L g '} o 1"} w L] 1" o
0.00 _ 0.00
LU I S |G RN S W | I ) 1 L, y S L N
8060.00 - 16570.00
I 1 n t?\ I | y, FIN n I8 i‘\ I3 R I Y n AN u . A s N
'3 w . —g - " - - w "y "s " s - - - g "3 -
8060.00 _ 16570.00 .
L | Ao /0N [ N N b G N, LU I N S

_
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

.

Page 4

Il. Disbursements

21.

22.

23.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...

(i) Non-Federal Share............c.........
(b) Other Federal Operating

Expenditures ........ccccoevinieniininiccnne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii}, and (b)) ............. >
Transfers to Affiliated/Other Party
Committees................. e

Contributions to
Federal Candidates/Committees

- and Other Political Committees.................

24.

25.

26.

27.
28.

29.

30.

31.

32.

Independent Expenditures

use Schedule E) ...,
oordinated Party Expenditures

2 US.C. 441a?</1))

use Schedule F).....c.coorvvviiiicineccninnicinnne

Loan Repayments Made..............cccoeevie

Loans Made.........ccccccoeoeviveiiiieiiiiiieieeees

Refunds of Contributions To:

(a) Individuals/Persons Other .
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)......cccceericcnninineeinnne

(d) Total Contribution Refunds

(add Lines 28(a), (b}, and (c))........... >

Other DiSbUFSEMENtS ....ve..vveeerevereeeererenees

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

VS WO, N S N, (VD S N L

v - - L ammana"s - w " - w L s w W 3 1 o - v
. 0.00 .00
SO N VY, |V NS N, U WS WY L | A’ gl e T et
o C o™ pamae *a " w w v g o w - 2 s
0.00 0.00
_R £ 1%, il ;1 FIN R M A A JIN A 2 FIN | I 2
e e e T
719.49 1158.14
PO N G NP, AR PE, N W] T W s
719.49 ' 1158.14
I N U T G S S U P R T S S R G 1
- - ™ ™y - s " - - - 22 2 "3 3 ™ s '
0.00 0.00
. P N AN AR N Y, G T\ A | L |
' R~ - L™ - - - - - 2 - m - - - v
4500.00 21000.00
A A3\ A )] FEAY J 1 /" | n AN | o F ALY R R £ A
W " a3 » s w o w » w ' ol e
0.00 0.00
A A AR ] £ R 2’ 5=y B A N '\ B I A i\ VLN ) 3
0.00 0.00
1 Sy ) I, [N\ L ) Nl ) LN I Y )
0.00 - '0.00
L1 RN A | s SN 4" ] N | I, [ | | LN
0.00 0.00
I n £\, " | s ) -y | R’ A, R k| kR VoY A
"BIMESS e "} w - o w T o s v w - w
0.00 0.00
A A F AN B ] I A P A 3\ % A AT & 8 _ /") 1]
T Ty g g e T w w w " m— L w0 w W o
0.00 0.00
” £\ ] S, LN )1 ™\ n .\ AN I £T A J ) ]
Ll W T T g T T g ™ L 'S o v w w v
0.00 0.00

'-"-----6.00'
S N S, L WO N} NS . 1
0.00

LY A 473 A " 3\ Rk 1R N R

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccoocevcvvcirinas

(ii) "Levin" Share.........cccooveveviiicnnnns
(b) Federal Election Activity Paid Entirely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)..ccciviineiiinecerneeie e, I

. 0.00 0.00
A A TS L, LN | Al el Bl Rt D lrwadionsnt’ *Semmallanased
" paaman™3 w  — W - - o » w v - - -’_E o

0.00 0.00

A | S} N Al Vo B S AN L L e D . G
L W ¥ W " . ' 1} W o " v . -

0.00 0.00

- Y, T » L R S W | A sy ; N, (N Y Ny
—«—L-—u—w—v—w—- x - v ] ) —" e e " w
0.00 0.00

(T VT G T S Pt e et e e —r -

 ———— e p—

f LY e’ Sumaa®s L N Y

%8 Ca w ] - - w ™ w 3 2" T w
5219.49 22158.14

S SO W (S S YSNO | GO S N N S N

T e e P
5219.49 22158.14

S S S W W S L'}

L
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DETAILED SUMMARY PAGE

of Disbursements

o

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) N —————— e ——————
(from Line 11(d), page 3) ..ococcveevererrerenenn e n 2060,00 . oo 16570,00
34. Total Contribution Refunds 7
(from Line 28(d)) ..ovvveeeerveeererereseererenee o a e a 00, o a a 00
35. Net Contributions (other than loans) e ey e e ]
(subtract Line 34 from Line 33) ............... A 2060,00 A a s 0270.00
36. Total Federal Operating Expenditures R — e e e e
(add Line 21(a)(i) and Line 21(b)) ........ > NP AN monnioun o A1
Ve) bl 0
37. Oftsets to Operating Expenditures R B A e “mn a e
(from Line 15, page 3}......c.cccvvrecviceennnen. o A A a JQ,;OO_ . a3 e n ,9;00_
38. Net Operating Expenditures ' P T T e
719.49 1158.14

(subtract Line 37 from Line 36).............] »

» P N PR L Ny

L

FEBANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS '

Use separate schedule(s)
for each category of the
Detailed Summary Page

" FOR LINE NUMBER:

IPAGE 6 OF 11

(check only one)

X11a Hnt) an
16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and add_ress of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund Federal

Full Name (Last, First, Middle Initial)

A. Terrance Breen

Date of Receipt

Mailing Address 5451 Coral Reef Ave

[5) 7 D ¥ D ! YN Y WY WY
: 09 30 . 2016 ,
City State Zip Code Transaction ID : 11AI-33682-IP
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing C AR T T '200 00
federal pol_itical committee. n Iy X a ) n 2 AN By gy
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2016

Primary l:]
|)< Other (specity) w

Calendar Year

General

Aggregate Year-to-Date ¥

T W

400. 00

—l | N, [N YL V] | BWILN

_Payroll Deduction ($0 )

Full Name (Last, First, Middle Initial)

B. Rhodel Dacanay

Date of Receipt

Mailing Address 14478 Southern Hills Ln

- 7 oD / YNy ¥y 'y
09 |30 - 2016

City State Zip Code Transaction ID : 11A1-33692-I1P
Poway CA _ 92064 Amount of Each Receipt this Period
FEC ID number of contributing R R RN M
federal political committee. C PR S U R P S G R R .209..'5)01
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2016

Primary D General
| Other (specify) v

Calendar Year

Aggregate Year-to-Date ¥

400.00
IS N TN, W S V0., VTS

Payroll Deduction ($0 )

Full Name (Last, First, Middle Initial)

C. Brandon Giap

Date of Receipt

Mailing Address 6715 Rancho Toyon Place

LE N ) / D WD / YO YWY

09 30 2016

City
San Diego

State Zip Code
CA 92130

Transaction ID : 11AI-33703-IP

Amount of Each Receipt this Period

T T 200.00

A ) WYY LN 2 A [ L}
R )

FEC ID number of contributing C L L B
federal political committee. Al A A A a3
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2016

Primary D
Other (specify) v
Calendar Year

General

Aggregate Year-to-Date ¥

. 1 v v 13 T L] 13

Payroll Deduction ($0 )

SUBTOTAL of Receipts This Page (OPHONEI).................cc.romrrereresseeeeeesssssressemseerersesseesresseeees > it nirna a0 000
] o ) ™ W L ™ s~ ™ 3
TOTAL This Period (last page this line NUMDEr ONIY).......cccceivvnriririeieenieceiie it 'S iy E h R R R

FEBANO26

FEC Schedule A {(Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 7 OF

11

(check only one)

X]11a 11b 11c 12 -
13 14 15 | l1e [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Zachary Gordon

Mailing Address 3535 Lebon Dr Apt # 4419

Date of Receipt

e 7 D WD ./ L
|09 30 . 2016

Transaction ID : 11AI-33707-IP

Amount of Each Receipt this Period

City - State Zip Code

San Diego CA 92122

FEC ID number of contributing C T TR
federal political committee. PR U T T N
Name of Employer Occupation

—— T L v T—

X AR L | s,

200.00

ASMG ¢

Anesthesiologist

Receipt For: 2016

Aggregate Year-to-Date ¥

Q Primary D General A A Payroll Deduction ($0 )
X| Other (specity) w 400.00
+ Calendar Year e e
Full Name (Last, First, Middle Initial}
B. Stacy Krueth Date of Receipt
Mailing Address 7777 Westside Dr # 446 A vaa's BN oA ERERR
: 09 30 .2016
City State Zip Code Transaction ID : 11AI-33742-IP
San Diego CA . 92108 Amount of Each Receipt this Period
| . ibutin e ———— e ————————
;igra?pr:)llji?i‘ctﬁ c?)fmcmoir:ttg:.u "9 C P S T P G S RPN .202'00

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2916

- Primary D General -
i Other (specify) v

Calendar Year

Aggregate Year-to-Date ¥

Payroll Deduction ($0 )

Full Name (Last, First, Middle Initial)
C. Tse-SunKu

Date of Receipt

Mailing Address 3376 Bancroft St wrwy / I
: - 09 30 2016
City State Zip Code Transaction ID : 11AI-33743-IP
San Diego CA - 92104 Amount of Each Receipt this Period’
FEC ID number of contributing R
federal political committee. C A Al A& A & R L G T WY, U .20;9\'00.
Name of 'Employer Occupation
ASMG Anesthesiologist
Receipt .For: 2016 Aggregate Year-to-Date ¥
Primary [ ] General e e S Payroll Deduction ($0 )
Other (specify) v 400.00
Calendar Year S, N T ) WS W W, | W S WL, WS,
SUBTOTAL of Receipts This Page (OPHONAI)................esrrsoreesseeeresesessesssessseseseesseessemmeeeend PR  600.00
TOTAL This Period (last page this line NUMDbEr ONnly).........coouniiieriiniiiiniin s T

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 8 OF M1
(check only one)

11a 11b e 12
13 14 15 16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Ken Lau

Date of Receipt

Mailing Address 2531 Quarry Rd # 1718

MM / D ¥D / YWY WY WY

1 09 30 2016
Transaction ID : 11Al-33744-IP
Amount of Each Receipt this Period

r - L 4 L ¥ v T v

50.00

Al s DU N | A

City State Zip Code

San Diego CA 92108

FEC ID number of contributing C o T T
federal political committee. A A A _x__a__a
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2016

Primary D General
‘IX| Other (specity) v

Calendar Year

Aggregate Year-to-Date ¥

s W W g

250.00

A | Sy ), - Y, S, |, VS TN N

Payroll Deduction ($0 )

Full Name (Last, First, Middle Initial)
B. Christine Nieman

Date of Receipt

Mailing Address 5341 Calle Vista

WY WY WY

2016

WM 1 o ¥D /

09 30

City State Zip Code Transaction ID : 11AI-33638-1P

San Diego CA 92109 Amount of Each Receipt this Period
FEC ID number of contributing ey TR oo R R
federal political committee. C P S S T R A A A A a .202;00.
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2016

Primary l:l
| Other (specify) v

Calendar Year

General

Aggregate Year-to-Date ¥

Payroll Deduction (30 )

Full Name (Last, First, Middle Initial)
C. Mark S. Ransom

Date of Receipt

Mailing Address 859 Morning Sun Drive (M) / I A nEE
09 30 2016

City State Zip Code Transaction ID : 11AI-33647-IP

Encinitas CA 92024 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

200.00
PR T W\ WS U, WL, W |

Name of Employer
ASMG

Occupation
Anesthesiologist

Receipt For: 2016

Primary D General
Other (specify) v

Calendar Year

Aggregate Year-to-Date ¥

Payroll Deduction ($0 )

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only).........ccccooeeeveeiiieiii e

s W T - -

450.00
(R U | Y, .y | A

w a1 " Ci w W

1650.00 -

'l A SV R A4\ __A

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) “FOR LINE NUMBER: l PAGE 5 OF T
TEMIZED DISBI |R' SEMENTS check only one :
I I I for each category of the ( 21by )22 23 o4 25 26
Detailed Summary Page o7 1 284 ’:’ 28b 286 H 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) )
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. C. Apr” Bo“ng, CPA ) Date of Disbursement
! &) / D ¥D / YiIiY &Y WY
Mailing Address 7185 Navajo Rd Ste P 08 23 2016
City State Zip Code i
San Diego CA 92119 Transaction ID : 21B-1035
Purpose of Disbursement )
Accounting Services 001 Amount of Each Disbursement this Period
Candidate Na@e Calegory/ ——————— .30(.)-00.
. Type n A___yn A |, LN | B gun  m
Office Sought: House Disbursement For:
: Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) ) '
B. C. April Boling, CPA o Date of Disbursement
R / S kD] / VeV EYYRY
Mailing Address 7185 Navajo Rd Ste P : 08 - 23 2016
City : - State Zip Code - . X
Transaction ID : 21B-1036
San Diego CA 92119 ! :
Purpose of Disbursement R .
Software . : 001 Amount of Each Disbursement this Period
Candidate Name T — L B R BN NN A BN A
Category/ 50.00
Type P U G R T G S W iy |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) : _
C. C. April Boling, CPA . Date of Disbursement |
) ) Mevy/ fOFD /Y AV BTN
Mailing Address 7185 Navajo Rd Ste P _ 08 23 2016
City : State Zip Code .
- T tion ID : 21B-1037
San Diego CA 92119 ransaction 03
Purpose of Disbursement _
Federal Express 001 ) . .
. A Amount of Each Disbursement this Period
Candidate Name ———— O
Category/ ¥ " 19.49
Type ’
. T G R, Gl T
Office Sought: House Disbursement For:
Senate Primary |:] General
President Other (specify)
State: District:
s w -  pa— ) L"s w
SUBTOTAL of Disbursements This Page (0plional)...........ccccmmiiiercrinnioinmnencecensinnnnnieienens > N A e l363,;49_
TOTAL This Period (last page this line number onfy)..........ccocccccrneiucnnnns e neenes > P P

FEBAN026 . FEC Schedule B {Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

27

| PAGE 10 OF 11

22 23 24 25 26
28a | 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting -contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group'Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. The Cook Political Report

Date of Disbursemént

L / D %D ’ Y VY

I En=D—ED  Am ) TG + O ) TS0

Mailing Address 600 New Hampshire NW #900 08 16 2016
City State -Zip Code
: i : 21B-1032
Washington . DC 20037 Transaction ID
Purpose of Disbursement —
Subscription 001 Amount of Each Disbursement this Period
Tandidate Name v e e —————
Category/ 350.00
Type I B LW | FEY L Ao m
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: . District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Ll W W0 /s FYRY WUy Y
Mailing Address . 5 e
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category! s e e e
) Type P VT T T, VI S ST
Office Sought: House Disbursement For: '
Senate Primary |:] General
President Other (specify) v
State: . District: .
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
T/ DND § /7 Y NYW
Mailing Address _ L
City State _ Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ . S — ————
Type ' .
e gl L SERE R ) S SRR R LL S, S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (OPUONAIY.................crverrrreerssierereessssssesssresesoserersenees > A a n a2000
. . - 719.49
TOTAL This Period (last page this liNe NUMDBETr ONIY).......cccuivirriririieirereec et > T S

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003




AN IR — 0 1A G T ) OO

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b X
28a 28b 28c 30b

[PAGE 11 OF 11

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle initial)

A. Charles Boustany, Jr. for Senate, Inc.

Mailing Address 302 Washington Street, Suite 555

Date of Disbursement

MO IR IR N
08 03

2016

YWY W

City State Zip Code )
1 23-1
San Diego CA 92103 Transaction ID : 23-1030
Purpose of Disbursement —
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name — L A AR M AL S
Category/ 2000.00
Charles BOUStany 3 Type " A\ & [, ) X
Office Sought: House Disbursement For: 2016
X| Senate Primary General
President Other (specify) w
State: LA District:
Full Name (Last, First, Middle Initial)
B. The Richard Burr Committee Date of Disbursement
oM / LI / YWY WY ¥Y
Mailing Address P.O. Box 7272 08 A7 L2016
City State Zip Code L
Transaction ID : 23-1033
Alexandria VA 22307
Purpose of Disbursement o —
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name o LA L R L AL S A
X . Category/ 1
Richard Burr Type A T Ay ,1500.00
Office Sought: House Disbursement For: 2016
Senate : Primary | General
President Other (specify)
State:  NC District:
Full Name (Last, First, Middle Initial) .
'C. Isadore Hall for Congress 2016 Date of Disbursement
/ b KD 7
Mailing Address 249 E. Ocean Blvd., Suite 685 08 17 2016
City State Zip Code . :
tion ID : 23-1034
Long Beach CA 90802 Transaction 03
Purpose of Disbursement i —
Political et
ofitical Contribution 011 Amount of Each Disbursement this Period
Clandgate NTilne" Category/ e it yatates 0000
sadore na . Type R S
Office Sought: House Disbursement For: 2016 ’
X| Senate Primary General
) President Other (specify) w
State: CA District: 44
SUBTOTAL of Disbursements This Page (OPHONAI.........oooerrrereeerrrorroreooseeeeeeseeeseeeeemssssesessens > s s 2500.00
TOTAL This Period (last page this line number only).........ccccccvniiiiinininceceeceens » e A o a A :15()‘9,;00_

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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